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Iliac vein rupture is rare and primarily results Dom major trauma or occurs during pelvic 
surgery. Spontaneous nontraumatic rupture is even more unusual, with only 14 cases 
reported in the literature. We report an additional case, stLmmarize all of the cases, and 
discuss the possible causes and treatment ofiliac vein rupture and the role ofanticoagulants 
in postoperative management. (J Vasc Surg 1996;24:284-7.) 
Traumatic vascular injury is an cmergency event, 
and it always can be recognized by mechanism and 
clinical findings and managed soon. However,  non- 
traumatic vascular injury lacks obvious clinical presen- 
tations, so the management  usually is delayed, even 
resulting in death. Spontaneous rupmre  ofi l iac vein is 
rare, but it is possible that most cases were unrecog- 
nized and treated inadequately. We report  the fif- 
teenth case and remind of  the possible venous hazard. 
CASE REPORT 
A 69-year-old woman was transferred toour ernergency 
department from a local hospital with suspected internal 
bleeding. The patient complained of sudden-onset lower 
abdominal pain followed by collapse as she used the toller. 
She was sent immediately to the hospital, where her blood 
pressure was measured at 80/40 mm Hg. She was resusci- 
tated with crystalloid before transfer. On arrival in our 
emergency department, the patient was conscious but pale 
and clammy. Her pulse rate was 105 beats per minute, and 
her blood pressure was 104/46 mm Hg. Abdominal 
examination revealed a large, tender, nonpulsatile mass in 
the left lower quadrant, with no ecchymosis. Femoral pulses 
were present and equal with no leg sweUing. The initial 
impression was an ovarian tumor with hemorrhage; the 
emergency physician consulted a gynecologist, who ar- 
ranged an emergent laparotomy. The patient had no recent 
history of trauma nd no systemic disease. She had under- 
gone gynecologic surgery about 25 years earlier, but could 
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not remcmbcr the spccifics. Laboratory cxamination re- 
vealed leukocytosis and anemia, with a hemoglobin level of 
7.7 g/dl ,  and a hematocrit level of 22.6%. A computed 
tomographic (CT) scan of the patient's abdomen showed 
fluid in the pefitoneal cavity and a mass in the pelvic area 
arising flora the left iliac fossa (Fig. 1 ). 
When the laparotomy was performed, the patient was 
found to have a hemopefitoneum and a massive retroperi- 
toneal mass, but neither ovaries nor uterus were found. The 
retropefitoneal mass was explored, and a large amount of 
clotted blood was found. A trauma surgery staff member 
was consulted to check for the bleeding source. A longitu- 
dänal 3-cm rupture was found in the anterolateral wall of the 
left external i iac vein with clot within the lumen. Arterial 
pulsation was good, and no gross anomalies were present. 
The damaged vein was isolated between vascular 
clamps, and a thrombus 10 cm in length was removed, 
which was followed by brisk back-bleeding from the distal 
end. The linear tear was repaired with conUnuous 5 /0  
Prolene suture. The lumen only showed mild narrowing. A
vacuum ball drain was placed, and the wound was closed. 
The patient was anticoagulated initially with heparin and 
then with warfarin. Postoperative examinanon revealed no 
varicose veins, hemorrhoids, orother venous abnormalities. 
Eleven days after surgery the patient underwent a peripheral 
venous Doppler study, which revealed no flow in the 
common femoral vein. Venography showed a completely 
thrombosed left iliofemoral vein with good collateral circu- 
lation (Fig. 2). The patient recovered uneventfully, with no 
episodes of leg swelling but occasional soreness. She was 
discharged 3 weeks after admission. 
D ISCUSSION 
Spontaneous rupture of  the iliac vein is a rare 
event; the first case was reported by Hossne ~ in 1961 
in a 48-year-old woman who was iniually thought  to 
have hemorrhagic shock. Including that case, only 14 
cases »a3 have been reported,  with four deaths. In 
these reports the ruptures have been described as
"spontaneous"  or " id iopath ic"  as synonyms for non- 
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Fig. 1. CT scan ofpelvis demonstrates huge mass lesion arising from left iliac fossa displacing 
bladder to right. 
traumatic. Table 1 summarizes the symptoms, find- 
ings, and management reported in those 14 cases and 
in the current case. All patients have been middle- 
aged or elderly, ranging from 41 to 83 years of age 
(average, 63 years), and all but one of the patients 
were female. None of the iliac rein ruptures have been 
associated with abdominal trauma; although two 
patients reported prior falls, 3'4 the falls were not 
believed to be related to the iliac vein rupture. Sudden 
onset, hypotension, abdominal pain with distension, 
and leg pain are common to all cases. 
The cause of the spontaneous rupture of the iliac 
vein is uncertain. The coincident presence of a 
thrombus may be of importance, especially if asso- 
ciated with thrombophlebitis. Eleven patients were 
found to have thrombi, but in only five patients was 
tissue seht for pathologic examination. 1'2'4'~'13 In- 
flammatory changes »vere noted in four patients.l,2,4,5 
Arterial obstruction was found in three patients, '7's 
Because the rupmre occurred on the left side in 13 
cases, proximal venous obstruction by the overlying 
right common iliac artery may be a predisposing 
factor. Venous obstruction alone, however, is un- 
likely to cause rupture, as veins can be used as an 
arterial substitute without problem. 
Thrombophlebitis could result in weakening of 
the intima and play a significant role in the vein's 
rupture. The age-related and female preponderance 
may be related to occult thrombotic or phlebitic 
complications of pregnancy. 
Postures such as bending, defecation, or birth 
(nine cases) can cause a rapid increase in intraluminal 
pressure and exceed the resistance threshold of the 
weakening vein wall, leading to rupture. Shock was 
reported in all 15 patients, and four paUents died; 
therefore, iliac vein rupture must be considered an 
emergent event, and resuscitation and surgical man- 
agement mnst be begun similar to a situation involv- 
ing a ruptured aortic aneurysm. If the patient stabi- 
lizes, an abdominal CT scan can help in making the 
diagnosis. 
The vein can either be tied proximal and distal to 
the rupture (as done in two cases) or, optimally, the 
tear can be repaired with a continuous suture (as done 
in thirteen cases). It has been suggested that even 
temporary patency may prevent chronic venous in- 
sufficiency by allowing time for collateral venous 
channels to develop. 
Postoperative anticoagulation is recommended; 
only three of six patients in whom it was not used 
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Fig. 2. Venogram demonstrates completely thrombosed left iliofemoral vein with many 
collateral vessels to right common femoral vein via pericysfic plexus and to inferior vena cava via 
lumbar plexus. 




Age or back pain or 
Year/reporter (yr) Sex pain swelling Mass Shöck Onset Location Thrombus Factor Method Anticoagulant ResMt 
1 1961/Hossne  48  F + - + + 48hrR ightexterna l  + ? L igat ion - 
2 1967/Herczeg  41 F + + + + * Left cornmon + Postpar tum Repair  - 
3 1975/Her r in  67  F + + + + 48hrLe f tcommon + Fall Repair  + 
4 I977/Brown 75 F + - + + 12 hr  Left comrnon + Fall Repair  - 
5 1980/McDona ld  46  F + + + + 12 hr  Left external + Automobi le  L igat ion - 
ö 1982/E l l i o t  72 F + + + + * R ight  external - 
7 1983/ 'Noszczyk  48 M + + + + * Lef texterna l  + 
8 1986/Stock  79 F + + + + 12hrLe f tcommon + 
9 1988/Forsberg  83 F + - + + * Left externäl - 
10 1988/Forsberg  74 F + + + + * Left external + 
11 1989/Cope land  63  F + + + + * Le f tcomrnon - 
12 1990/H i l l  52 F + + + + * Left common - 
13 1993/N ish ida  80 F + + + + * Lef texterna l  + 
14 1993/Ma jeed  49  F + - + + * Le f texterna l  + 
15 1995/L in  69 F + + + + * Lef texterna l  + 
trip 
Bend ing  Repalr  
Bend ing  Repatr  
Walk ing Repalr  
D iar rhca Repair  
Defecaf ion Repalr  
Walk ing Rcpaar 
Defecat ion Repaar 
Defecaf ion Repalr  
Bend ing  Repalr  









+ Dcath  
+ Alive 
+ Aliv¢ 





survived. Leg elevation and mobilization are help- 
ful in postoperative care. Although spontaneous rup- 
ture of the iliac vein is rare, it is a vascular emer- 
gency and should be considered in the differential 
diagnosis in a patient who has sudden-onset lower 
abdominal pain, or leg pain and hypovolemic shock, 
particularly in a middle-aged woman with the lesion 
on the left side. Early diagnosis, prompt resuscita- 
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t ion, and repair o f  the vein can lead to an excellent 
resuh. 
We thank Dr. Michael J. Bullard for reviewing the 
manuscript and Miss Mei-Li Huang for her help in prepar- 
ing the manuscript. 
REFERENCES 
1. Hossne WS, Nahas PS, Vasconcelos E. Spontaneous rupture of 
the iliac vein: Acute abdomen. Arq Cir Clin Exp 1961;24:27- 
30. 
2. Herczeg B, Karpathy L, Kovecs G, et al. Spontaneous rupturc 
of the iliac rein with lethal hemorthage. Zentralbl Chir 
1967;92:552-5. 
3. Herrin BJ, Osbome P, Disre A, et al. Spontaneous rupture of 
an iliac rein. Vasc Surg 1975;9:182-4. 
4. Brown L, Sanchez F, Marrix H. Idiopathic rupture of the iliac 
vein. Arch Surg 1977;112:95. 
5. McDonald RT, Vorpahl TE, Caskey J. Spontaneous rupture of 
the iliac vein. Vase Surg 1980;14:330-3. 
6. Elliot D, Ware CC. Spontaneous rupture of the external iliac 
vein. J RSoc Med 1982;75:477-8. 
7. Noszczyk W, Orzeszko W. Spontaneous rupt re ofthe left itiac 
vein. Arch Surg 1983;118:1227. 
8. Stock SE, Gunn A. Spontaneous rupture of the iliac vein. Br J 
Surg 1986;73:565. 
9. Forsberg JO, Bark T, Lindholmer C. Nontraumatic rupture of 
the iliac rein. Eur J Vasc Surg 1988;2:267-8. 
10. Copcland GP, Saw Y, Monk D. Spontaneous rupture ofthe left 
common iliac vein. J R Coll Surg Edinb 1989;34:165. 
1 i. HiU S, Billings PJ, Walker RT, etal. True spontaneous rupture 
of the common iliac vein. J RSoc Med i990;83:117. 
12. Nishida S, Arikawa K, Yamashita M, K washima S, Shiota K, 
Tabam D. Spontaneous rupture ofleft external iliac vein: a case 
report. J Japn Surg Soc I993;94:424-6. 
13. Majeed 8MK, Pheils PJ. Spontaneous rupture of the left 
external iliac vein. Br J Clin Practice I993;47:109-10. 
Submitted Sep. i i ,  1995; accepted Feb. 20, i996. 
O ;e~dus~ll~rl~HE MOV ? 
Don' t  miss  a s ingle  i ssue of the journal !  To ensure  prompt  serv ice  when you  change your  address ,  
p lease  photocopy  and  complete  the fo rm below.  
Please send your change of address notification at least six weeks before your move to ensure continued service. 
We regret we cannot guarantee r placement of issues missed ue to late notification. 
JOURNAL TITLE: 
Fill in the title of the journaI here. 
OLD ADDRESS:  
Affix the address fabel from a recent issue of the journal here. 
NEW ADDRESS:  




COPY AND MAIL THIS FORM TO: 
Journal  Subscr ipt ion  Services 
Mosby-Year  Book, Inc. 
11830 West l ine  Indust r ia l  Dr. 
St. Louis,  MO 63146-3318 
IIII 





Outs idetheU.S . , ca l l  
314-453-4351 
